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EXHIBIT 2 - ACCIDENT AND HEALTH PREMIUMS DUE AND UNPAID
2 3 4 5

1

Name of Debtor

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

6

Nonadmitted

7

Admitted

NONE
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EXHIBIT 3 - HEALTH CARE RECEIVABLES
3 4

1 2 5 6 7
Name of Debtor 1-30 Days 31-60 Days 61 - 90 Days Over 90 Days Nonadmitted Admitted
Pharmaceutical Rebate Receivables
Stae of Michigan, Department of Community Health 1,002,779 | oo 285,967

RX AMEIICA. ....vocveviiieisieieie et

233,919

..222,200

0199999. Total Pharmaceutical Rebate RECEIVADIES..........ccvivieiieiiciieieieiee sttt ssiessssssssnees | eesiesssssssessssssssssssesssssnsenneas 1,236,698 508,167 | oot 202,567 197,875
Capitation Arrangement Receivables

State of Michigan, Department of Community HEAIMN...............cceveicviieieeccee et | crevssessesesssssssssssessssssessssssenes 805,268 | ...oeveveeeererrerereee e 144,375 | oo 164,010 | ovcveeerereeeee e 150,040
Births = MEAICAI. .......veeriecececir ettt st ssessessssssessessessssssssessesssnssnsss | sessesssssessnsssnssesssssenssessesessssdy 0025 L 1T | worrtrrisisneesseseisneseseseeeesssenenns Ky I 112,013 | e 810,345
MEAICAIE. ..ottt st bbb st st st essnsensensssensenens | svsssessessesssssssessesssssssessnssnsessesss Uy T T | torvrsusssessssssessssssessesssessessesessessessssanens

0499999. Total Capital Arrangement RECEIVADIES..........iueriiiieieiisisrsereesei s sssensessssessessssessensessnsns . 471,426

0799999. Total Health Care RECEIVADIES.............ccevecveevieeieeieieeeeie st eesesesseesesssssesessssessssesssssssssenns | soesenssnsesssssnsssssessnssssessnnnsedy 100,490 | tovvirersresiessiesesseseseesssseneenes 979,593
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EXHIBIT 4 - CLAIMS UNPAID AND INCENTIVE POOL, WITHHOLD AND BONUS (Reported and Unreported)

Aging Analysis of Unpaid Claims
1 2 3 4 5 6 7
Account 1-30 Days 31-60 Days 61 - 90 Days 91 - 120 Days Over 120 Days Total

Claims Unpaid (Reported)

0399999. Aggregate accounts not individually listed - COVEIed..........cooiriiirrrriissmireissssrssssssssessessssseens | AR [ ssessssse s sss s nssseaans [ coreeserrsess s sessessss s sssessssessssesseees S oo 17,652,195
0499999. SUBLOLAIS........veevecreiecriscriii e [ s 17,652,995 [ covoiosviissssiisssssssssssissssssssssesssssssssensd | sorssesssosssssssessssasssssssssssssssssssesssssd | coosssssssssssssssssssssssssssssssssssssssnsssssnedd | cosessssssssssssssssesssssssssssesssssssssssensss) | sessssssssssssssssasssssasessssannes 17,652,195
0599999. UNreported ClAiM @NA ONET ClaIM FESEIVES. ... ...t iiers i ititreeseestresiesstesesesssesssesssessessssesessesseeesseseseesseseseeseese8eeseeseEseseese8sesaeseEeesesesseesnsass  48eesesassessessessssesseeesessessessesessesaneeesesseesesemseeseseeseesessesessesaeEeeseEseEsesemseeneEeeEoEAeE o0 8 eE 1o R oeE o0 Ao RS EAEE4E8eEHeE 400 S8 1o 840840128 AEE S0 Ao E e 4084 EE e 408428 S e 18 eeEeE e EeeE e e s e e e eeEen e netensessebensennsansanss | shessessssossesssssssansessnsansesnneas 51,992,355
0799999, TOLAI CIAIMS UNPAIG.........c.cvvveiiieiieeisciiteie ittt tetse s sae ettt b b b s s b s b s ss st e st e s et se s bss s s s b s s s s e s s s et ess e s e b s s e s e bsssassessesssse  S4ebsebsssossnsssssssessessssasses et sses e sassessesse e e s esse s et s s e s et st es e bae s s s s s e e s e s s e s et st et et et e s e b et s s b s e s s b s s et e s s e s et st s e b s s s b s e s A s s s et e s s s e b s s e s e b s s b e b e s s s e s s s st en s b s benses s bnsens | sbebsessstessesssssssensesntensesntan 69,644,550
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EXHIBIT 5 - AMOUNTS DUE FROM PARENT, SUBSIDIARIES AND AFFILIATES
2 3 4 5 6

1

Name of Affiliate
Amounts Due From Parent, Subsidiaries and Affiliates

1-30 Days

31-60 Days

61 - 90 Days

Over 90 Days

Nonadmitted

Admitted

7
Current

8
Non-Current

Molina Healthcare, Inc
0199999. Individually listed receivables...

0399999. Total gross amounts receivable
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EXHIBIT 6 - AMOUNTS DUE TO PARENT, SUBSIDIARIES AND AFFILIATES
2 3

1

Affiliate

Description

Amount

4

Current

5

Amounts Due To Parent, Subsidiaries and Affiliates
Molina Healthcare of California, Inc

Non-Current

Molina Healthcare of Utah, Inc........
Molina Healthcare of Washington, Inc.
Molina Healthcare of Ohio, Inc
HCLB, Inc.....
0199999. In

Intercompany Reimbursement for Expenses Paid
... | Intercompany Reimbursement for Expenses Paid..
... | Intercompany Reimbursement for Expenses Paid..
... | Intercompany Reimbursement for Expenses Paid..
. | Intercompany Reimbursement for Expenses Paid..

y pay
0399999. Total gross payables

~.1.100,132

1,100,132
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EXHIBIT 7 - PART 1 - SUMMARY OF TRANSACTIONS WITH PROVIDERS
1 2 3

4 5 6
Direct Column 1 Column 1
Medical Column 1 Total Column 3 Expenses Paid Expenses Paid
Expense asa% Members asa% to Affiliated to Non-Affiliated
Payment Method Payment of Total Payment Covered of Total Members Providers Providers
Capitation Payments:
1. MEAICAI GrOUDS......ceoveveeiee ettt et b s bbb s st s et b bt s s b s s ba st e st ettt s e bt esanssssssensnnas | sueseesssssssessnsanseseesas 130,859,669 | ...cvoevveeereeeeeeee e 26.3 | oo 209,111 | oo 100.0 [ ooveceeeeeeeeeeeeere et | v 130,859,669

2. Intermediaries
3. AL OB PIOVIAEIS. .....cevvicectce ettt ettt bbbttt b s ettt a bbbt b st b a ettt et b b sttt sn bt nntens
4. Total Captation PAYMENLS...........ccviivireiricieisict ettt bbb bbb bbb s bbb b bbb s st b s et s st et nan s e
Other Payments:
D FBE-TOI-SBIVICE. ..ottt ettt bR AR RSt
6. Contractual fee payments
7. Bonus/withhold arrangements - fee-for-service
8.  Bonus/withhold arrangements - contractual fee payments

.................... 20,624,764

1 OO 20,624,764

.................. 151,484,433

............................ 151,484,433

9. NON-CONLINGENT SAIAMES........cvovvveiiiieicisiteie ettt sttt st b st ensesstensesntnss | sressssensesssssssassesssssssessessnsessessnsenes | sessssensessnsessenssssssensessessnenserss0n0 | srveverenerserenrer XK eriersersnienienns [ ererrersesseeen s KKK irisieies [ rrieseiisiese st seses | setessesssess s s s s st b st et baes
10, AQQregate COSt @ITANGEMENLS...........cccciueiriiecricte ettt bbbt bt se s s saebessssssesssnsesensns | sressesessnesesssetessssssessssnsesessnsssessnns | seveesssseresssesessssssessnseressssnsers020 | vnveninerersseere s XXX iesiieeniins | ervererereerereren e e XX ieiiieieies [ e eaens | creressse ettt
T, Al ONET PAYMENES. .. ..cveeiieiee ettt s st s bbbt et es s s s st ennesnnts | srissssiessssssesssenssesnesnrsenes 754,972 | oo 0.2 e XXX | KKK s | s snees | eneesnesnee s ensnees 754,972
12, TOtAl OthBI PAYMENES. ..ottt et bbb bbbt b bbbt b ss bt 345,589,368 | ...ooiieieiieiec i 345,589,368
13. Total (Line 4 plus Line 12).... 497,073,801 ...497,073,801
EXHIBIT 7 - PART 2 - SUMMARY OF TRANSACTIONS WITH INTERMEDIARIES
1 2 3 4 5 6
Average Intermediary's Intermediary's
NAIC Name of Capitation Monthly Total Adjusted Authorized Control
Code Intermediary Paid Capitation Capital Level RBC

NONE
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EXHIBIT 8 - FURNITURE, EQUIPMENT AND SUPPLIES OWNED
1 2 3

Description

Improvements

Accumulated
Depreciation

Book Value

Less

Encumbrances

Assets
Not
Admitted

Net Admitted
Assets

Administrative furniture and EQUIPMENL...........c.cceieiiiereieeese ettt tes ettt et es s b st ssss s snaes e

Medical furniture, €qUIPMENE AN fIXTUTES.........c.cviiieeiee ettt s ss et sa st s b anees

Pharmaceuticals and SUFGICal SUPPIIES..........ccciiueiiecieieiie sttt a b

Durable MediCal EQUIPIMENL............civiieicicicee ettt bbb bbb s bbb bbb st s s s s s aebenes

Other Property aNd EQUIPMENT.........c..cirieiieriesiiesissi sttt es s st et s st s st s bt en s s s st s

................................ 1,030,432

1,373,598
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* 5 2 6 3 02 007 43 059100 =

EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF GRAND TOTAL DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PO YBAI ettt sss et sss st sssssssssssnssnns | eesssssesssssnssssannees 227,797 | coeeeeeeeerseeeesesesesssesasens | eesesassessssesssssssesssssesssssses | sessssessssseesssseessssssestsneses | £rseeest e se s st et eeetts | eess s e st bt ss st eeant s | seeeesieeeee s e et st et | cebsaneses st ner s L7/ 227,845 | .covooerreeieeereeeine
2. FIrSt QUANET....ccovoeerieceriscisienesssi st esssssesssiees | nesssieesnsssesssenes 221,194 | oot | et | bttt etens | st st nents | et ses e | seessee ettt | cers et LK 221,011 | oo
3. SECONA QUAMET ..ottt stessesssnes | sesessessessssessessnses 217,267 | covveeeeeeieiieeseieesiesenies | ceveiisisse et sines | evsesssesse s tess st sets | sssessssessesistestesssssstesesentens | siebestessesesesse sttt essessntents | nesestessesistessessetensessesnsanaes | sresesensessesnsentessesnean 459 | 216,808 | ...oveveriieieeeeeeiias
4. TR QUAMET.......cvcvcectcece et sienes | eressesesesinssaesenaas 210,279 | oot esereeees | e sines | evesesaese s ses e sessssaesnas | sresessesiesissestesessessesesentans | seetessesessssssessssessassesensanes | sesessesesissessesessesaessssnsanaes | seseesenseseesssnsaeseesneas 814 | oo 210,485 | ...ooevereereeeeee e
5. CUITENE YBAI..coovvrreerneresisssaesssenesssssssssenesssssssssensssssssssssnsssssses | sssssssssssssssssssesnas 209,111 | cooverssererssensnsssrersssnssnns | eoresssenssssssssssessssssnsssses | eessmssssssssesssssesssssesssnnees | eroseessasesssssssstsenssssenses | nnenesssesssanenesssesssnenenes | cosesssssssnssssssssssenssssnsss | senesessssssenesssssens 1,090 | A0 K07
6.  Current year member MONthS..........cceviicvriieieiscesesssresssesiines | eresrissesisssneenes 2,596,808 | ....iuiviiieieiiiiieiiiisieierinies | ereerisisieiesisessssssesensssnes | sesiesesisseressnssesssssesessnenes | sesseresssseresssissessnsresessnetes | sesserssissesesssesessnseresssssseses | sesseressesesssinesessnsesessssnseses | sesreresssesesansesessnnens 6,850 | oo 2,589,956 | ...oooiieiiieeeieninas
Total Member Ambulatory Encounters for Year:
T PRYSICIAN.c...iiiiiccieecese e essnssenns | sresesesssesssinsesenes 360,086 | ....oevievreercieeieieieieieiees | et sens | eresstesse st s ssstesnans | srresissestesessassesessssessessssns | seesessssessesessestessstestesentanes | sesestessesstenseseessssssesansentes | sressessesnsentes et tenes XY 2 357,414 | oo
8. NON-PRYSICIAN......orverreererieeeseesisseeesssee s seessssesssssesssssessssnees | oneessssessssssesssanns 199,302 | cevourrernrrrersssersnnsenesnssenes | ernseresssssnssssssesssssnssnssssees | cosseessssssessssessssssssssssesssns | saeessssssensssessssssenssnessssans | snensssssesstsssnssesssssssnsnes | cossssessssssssssensssesssssens | eessssssessnsssssssaans 2465 | .o 196,837 | cooorerersererinssnnessreseseens
9. TOtlS. oo | senssssnessnes s 559,388 | ..oovreirreserernnir i [0 [0 [0 [0 O (] Y [ 554,251 | oo 0
10. Hospital patient days iNCUME............ccceeuiieerieiieiiieeercceeiins | cvreriisisrisecrensnans 91,969 | 1ot | ceriesteieseietssessetesessesessnns | etssesseresisstessssstesesssetssinns | etesesreresssetesasnetesssssetennens | sresseresssissetesnsetessnsstesansese | sressesessssserennsetessnnetesnsen | sresisiesissresesinaetasans 1,091 | 90,878 | ..o
11. Number of inpatient admiISSIONS..........c.ciiiereiiieieresesesesiessis | cvreseesisssseesesssneenes 19,390 | 1iivieiieiieiiiiiieiieiesiesieies | eereriesessesssssssssssesssssssesses | cressesesissessesnssssessessssssess | ossessesssessessssassessessssensense | aesessesssssssassessssessesssanseses | sressesesansessesssassessesantessess | teriesestessesssassasessnsns 195 | 19,195 | oo
12, Health premiums WIEN (B).........ccvuvuereeemeriineecenerisseesnenis | ceveneresinnens 595,502,667 | .vvvuuuevrerueresseersssnerissees | eesssaeesssseesssssssssssesssaeess | sesseesssesssss s sssssssesses | nsesssi st s sstnensses | snsesst st nss st | sresssessss s | eessseeesss e 8,065,049 | ...oocovvvr 587,437,612 | .cooooerriereinnerisceeiine
13, Life premiums diF€CL..........ovviererieeecisereieeseeetseeseiseessissieiens | cereesessnsenesesessesseseesaees 0 | ettt stereseenes | eeeseesesseseese et ens s essesas | eesestseessestessensessessentanens | eeteeessessentassesentestesensee | fessessestanasesestestantanssessents | Siessestansessestessaetnesessentanes | Seeetuessessestantessessestensansines | Sesessessestnees st ensaessnssestans | sesesteneeeestens st ent st
14, Property/casualty premiums WIEN. .........cccoveveverriereireesieiieens | eoveveeresiesessesessesssssssnenns 0 [ oot ieieiens | erereeee e ebeses | ebessesesistebessseaesssetesenes | esesissesessresesssesessssetesasins | esieesesesetesassssetesetesesanaes | ebessetesessesesssstesesesesenantes | essetesesesesasassetesssesesasetes | essebesssetesasetesesssesesntetes | eeteresinetetasseres s s benantenas
15.  Health premiums €arNEd...........ccevveieveurieicieisieeesseeeiesevesiees | sevessessesenas 595,502,867 [ .....oevieeicreiieieiieisieiieins | creereissiesssssseses s seseseniens | sreresiessessssss s sessnts | eressestesisssstessesssesesesssses | sbessessessesessesses st estesebansens | esbessesstesse s sesentenas | ebesessessesissenes 8,065,049 | ...ccoevne 587,437,612 | .o
16.  Property/casualty premiums €arMed..........coucuevercrersisrinsieriens | covrrsssesisssssssessssssssssseess 0 | ottt etieisiesieiens | erereseiesssesaetesssesssssseresens | eresssesesssseressnsssesssssesenins | eresssesesessesesssissessneresssins | esssseressneressssnsesanseresessnies | eseseressssesesssssesesssnesasannes | esesseressesesassnnesessnesessneres | sesseressssesesssetesesnsesassnseses | testeresssetesassesessnsetansneenas
17.  Amount paid for provision of health care Services..........cccccooevevees | ovverrireinnan B97,073,800 | .oveeeieieeceeeeeeeieecceeienes [ eveeieiseeee e seeeeesesetesesinaes | cereassesesesesiesesssesseseseneaes | seretesesseiesisissesesssesasensetes | seetesesesesesisaetessseseseneteses | seetesessesesasstesesnaesesentetenas | seseetesesraesinens 4,859,362 | ...cevveen 492,214,438 | ..o
18.  Amount incurred for provision of health care Services........ccoees | covvrsrennnas 501,120,295 | ...viieieiiiieiiiicieiesiieiiies | cerisissessssieessssssesessssessssnns | srssissesessssessssssesessssesesssnss | sresseressssssesssstesessnsesessnsene | sreresesssesessnsesessssnesaseness | seeresssissesessnsessssnseressneness | sressssesssssserena 6,167,012 | ..ccvvenee 494,953,283 | ...ooviieecee s
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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N
EXHIBIT OF PREMIUMS, ENROLLMENT AND UTILIZATION (a)

REPORT FOR: 1. CORPORATION.....Molina Healthcare of Michigan, Inc. 2. Troy, MI
BUSINESS IN THE STATE OF MICHIGAN DURING THE YEAR (Location)
NAIC Group Code....1531 NAIC Company Code.....52630
1 Comprehensive (Hospital & Medical) 4 5 6 7 8 9 10
2 3 Federal
Medicare Vision Dental Employees Health Title XVIII Title XIX
Total Individual Group Supplement Only Only Benefit Plan Medicare Medicaid Other
Total Members at end of:
1o PO YBAI ettt sss et sss st sssssssssssnssnns | eesssssesssssnssssannees 227,797 | coeeeeeeeerseeeesesesesssesasens | eesesassessssesssssssesssssesssssses | sessssessssseesssseessssssestsneses | £rseeest e se s st et eeetts | eess s e st bt ss st eeant s | seeeesieeeee s e et st et | cebsaneses st ner s L7/ 227,845 | .covooerreeieeereeeine
2. FIrSt QUANET....ccovoeerieceriscisienesssi st esssssesssiees | nesssieesnsssesssenes 221,194 | oot | et | bttt etens | st st nents | et ses e | seessee ettt | cers et LK 221,011 | oo
3. SECONA QUAMET ..ottt stessesssnes | sesessessessssessessnses 217,267 | covveeeeeeieiieeseieesiesenies | ceveiisisse et sines | evsesssesse s tess st sets | sssessssessesistestesssssstesesentens | siebestessesesesse sttt essessntents | nesestessesistessessetensessesnsanaes | sresesensessesnsentessesnean 459 | 216,808 | ...oveveriieieeeeeeiias
4. TR QUAMET.......cvcvcectcece et sienes | eressesesesinssaesenaas 210,279 | oot esereeees | e sines | evesesaese s ses e sessssaesnas | sresessesiesissestesessessesesentans | seetessesessssssessssessassesensanes | sesessesesissessesessesaessssnsanaes | seseesenseseesssnsaeseesneas 814 | oo 210,485 | ...ooevereereeeeee e
5. CUITENE YBAI..coovvrreerneresisssaesssenesssssssssenesssssssssensssssssssssnsssssses | sssssssssssssssssssesnas 209,111 | cooverssererssensnsssrersssnssnns | eoresssenssssssssssessssssnsssses | eessmssssssssesssssesssssesssnnees | eroseessasesssssssstsenssssenses | nnenesssesssanenesssesssnenenes | cosesssssssnssssssssssenssssnsss | senesessssssenesssssens 1,090 | A0 K07
6.  Current year member MONthS..........cceviicvriieieiscesesssresssesiines | eresrissesisssneenes 2,596,808 | ....iuiviiieieiiiiieiiiisieierinies | ereerisisieiesisessssssesensssnes | sesiesesisseressnssesssssesessnenes | sesseresssseresssissessnsresessnetes | sesserssissesesssesessnseresssssseses | sesseressesesssinesessnsesessssnseses | sesreresssesesansesessnnens 6,850 | oo 2,589,956 | ...oooiieiiieeeieninas
Total Member Ambulatory Encounters for Year:
T PRYSICIAN.c...iiiiiccieecese e essnssenns | sresesesssesssinsesenes 360,086 | ....oevievreercieeieieieieieiees | et sens | eresstesse st s ssstesnans | srresissestesessassesessssessessssns | seesessssessesessestessstestesentanes | sesestessesstenseseessssssesansentes | sressessesnsentes et tenes XY 2 357,414 | oo
8. NON-PRYSICIAN......orverreererieeeseesisseeesssee s seessssesssssesssssessssnees | oneessssessssssesssanns 199,302 | cevourrernrrrersssersnnsenesnssenes | ernseresssssnssssssesssssnssnssssees | cosseessssssessssessssssssssssesssns | saeessssssensssessssssenssnessssans | snensssssesstsssnssesssssssnsnes | cossssessssssssssensssesssssens | eessssssessnsssssssaans 2465 | .o 196,837 | cooorerersererinssnnessreseseens
9. TOtlS. oo | senssssnessnes s 559,388 | ..oovreirreserernnir i [0 [0 [0 [0 O (] Y [ 554,251 | oo 0
10. Hospital patient days iNCUME............ccceeuiieerieiieiiieeercceeiins | cvreriisisrisecrensnans 91,969 | 1ot | ceriesteieseietssessetesessesessnns | etssesseresisstessssstesesssetssinns | etesesreresssetesasnetesssssetennens | sresseresssissetesnsetessnsstesansese | sressesessssserennsetessnnetesnsen | sresisiesissresesinaetasans 1,091 | 90,878 | ..o
11. Number of inpatient admiISSIONS..........c.ciiiereiiieieresesesesiessis | cvreseesisssseesesssneenes 19,390 | 1iivieiieiieiiiiiieiieiesiesieies | eereriesessesssssssssssesssssssesses | cressesesissessesnssssessessssssess | ossessesssessessssassessessssensense | aesessesssssssassessssessesssanseses | sressesesansessesssassessesantessess | teriesestessesssassasessnsns 195 | 19,195 | oo
12, Health premiums WIEN (B).........ccvuvuereeemeriineecenerisseesnenis | ceveneresinnens 595,502,667 | .vvvuuuevrerueresseersssnerissees | eesssaeesssseesssssssssssesssaeess | sesseesssesssss s sssssssesses | nsesssi st s sstnensses | snsesst st nss st | sresssessss s | eessseeesss e 8,065,049 | ...oocovvvr 587,437,612 | .cooooerriereinnerisceeiine
13, Life premiums diF€CL..........ovviererieeecisereieeseeetseeseiseessissieiens | cereesessnsenesesessesseseesaees 0 | ettt stereseenes | eeeseesesseseese et ens s essesas | eesestseessestessensessessentanens | eeteeessessentassesentestesensee | fessessestanasesestestantanssessents | Siessestansessestessaetnesessentanes | Seeetuessessestantessessestensansines | Sesessessestnees st ensaessnssestans | sesesteneeeestens st ent st
14, Property/casualty premiums WIEN. .........cccoveveverriereireesieiieens | eoveveeresiesessesessesssssssnenns 0 [ oot ieieiens | erereeee e ebeses | ebessesesistebessseaesssetesenes | esesissesessresesssesessssetesasins | esieesesesetesassssetesetesesanaes | ebessetesessesesssstesesesesenantes | essetesesesesasassetesssesesasetes | essebesssetesasetesesssesesntetes | eeteresinetetasseres s s benantenas
15.  Health premiums €arNEd...........ccevveieveurieicieisieeesseeeiesevesiees | sevessessesenas 595,502,867 [ .....oevieeicreiieieiieisieiieins | creereissiesssssseses s seseseniens | sreresiessessssss s sessnts | eressestesisssstessesssesesesssses | sbessessessesessesses st estesebansens | esbessesstesse s sesentenas | ebesessessesissenes 8,065,049 | ...ccoevne 587,437,612 | .o
16.  Property/casualty premiums €arMed..........coucuevercrersisrinsieriens | covrrsssesisssssssessssssssssseess 0 | ottt etieisiesieiens | erereseiesssesaetesssesssssseresens | eresssesesssseressnsssesssssesenins | eresssesesessesesssissessneresssins | esssseressneressssnsesanseresessnies | eseseressssesesssssesesssnesasannes | esesseressesesassnnesessnesessneres | sesseressssesesssetesesnsesassnseses | testeresssetesassesessnsetansneenas
17.  Amount paid for provision of health care Services..........cccccooevevees | ovverrireinnan B97,073,800 | .oveeeieieeceeeeeeeieecceeienes [ eveeieiseeee e seeeeesesetesesinaes | cereassesesesesiesesssesseseseneaes | seretesesseiesisissesesssesasensetes | seetesesesesesisaetessseseseneteses | seetesessesesasstesesnaesesentetenas | seseetesesraesinens 4,859,362 | ...cevveen 492,214,438 | ..o
18.  Amount incurred for provision of health care Services........ccoees | covvrsrennnas 501,120,295 | ...viieieiiiieiiiicieiesiieiiies | cerisissessssieessssssesessssessssnns | srssissesessssessssssesessssesesssnss | sresseressssssesssstesessnsesessnsene | sreresesssesessnsesessssnesaseness | seeresssissesessnsessssnseressneness | sressssesssssserena 6,167,012 | ..ccvvenee 494,953,283 | ...ooviieecee s
(a) For health business: number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0.
(b)  For heatlh premiums written: amount of Medicare Title XVIII exempt from state taxes or fees §.......... 0
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SCHEDULE A - VERIFICATION BETWEEN YEARS

Real Estate

Book/adjusted carrying value, DECEMDET 31 Of PHOK YT ..........viviiieieiiieie ettt bbbttt bbb s bbb bbb st en et
Increase (decrease) by adjustment:

2.1 Totals, Part 1, Column 11...
2.2 Totals, Part 3, Column 8.....

Cost of acquired (Totals, Part 2, Column 6, net of encumbrances (Column 7) and net of additions and permanent improvements (Column 9)).......

Cost of additions and permanent improvements:
4.1 TOtAlS, Part 1, COIUMN 14 ..ottt ettt sS85 8280808280818 E SRR e s b s bR s bbbt

42 Totals, Part 3, COUMN 10, .oomvoosss NNE ..................................................................................
Total profit (loss) on sales, Part 3, Column 15

Increase (decrease) by foreign exchange adjustment:

8.1 TOAIS, Pt 1, COIUMN 12.......ioiiiiiiieeiieeiieesi st
8.2 TOtalS, PArt 3, COIUMN Q... bbb
Amounts received on sales, Part 3, Column 12 and Part 1, COIUMN 13............c.ouiieiieieeee ettt sttt bbb se s
Book/adjusted carrying value at €Nd Of CUITENE PEIIOM. .........cveriveieieieisie ettt ettt st s s s et b s s bbb b et s s s see s st st n st et ntenae
Tl VAIUGHON GIHOWANCE. ...t
SUDLOLAI (LINES 8 PIUS 9)....vvveieiveieeicteiei ettt bbbt s st 4 s s s 8884 b s b 4 b bbb s e bt b s bbbt s bbb bs st n st
Loy 1o A= o1 =T T3 To T L PO TTR
Statement value, current period (Page 2, real estate lines, Net Admitted ASSELS COIUMN).......curvriierirririnrinrieissssesi ettt ettt snes
SCHEDULE B - VERIFICATION BETWEEN YEARS
Mortgage Loans
Book value/recorded investment excluding accrued interest of mortgages owned, December 31 0f PHOF YEAT...........c.uiuuriiereereieiie et eeeseens

Amount loaned during year:

2.1 Actual cost at ime Of ACQUISIEIONS..........civiieireiiieiieie st b bbb

2.2 Additional investment made after aCQUISIIONS.............cvevcuiieicicsie ettt

Accrual of discount and mortgage interest points and commitment fees

Increase (decrease) by adjuStmeNt.............coeeeererreinierneeesssseeseneeene

Total profit (I0SS) ON SAIE........cvverreirrieireeresieesresessee s S

Amounts paid on account OF iN fUIl AUIING the YEAI...........c.cuiiiiieicirceie ettt st et bbb bbb s bbb bbbt ettt
20T 22 1o A0 =T 4 OSSOSO
Increase (decrease) by foreign EXChANGE AUJUSIMENL............c.eiiiurireiierieie sttt ettt
Book value/recorded investment excluding accrued interest on mortgages owned at end of CUITENt PEFIO............ceveiiueiieiciiesieeee e
TOLAl VAIUGLON GIIOWANCE. ... veocererrerieeeeise ittt ese s es et eese st et es e s8££ E S8R e84 £ 84S £ 425228 H 28428 e 58 R ARS8 e E ettt en e
SUDLOLAL (LINES 9 PIUS 10)......veeveeeeererreseiesissieisesssseseese s ssssesessessesssessessesssssseesessesssssessessesssessessassessessassassnssessassasssessessasssnssessessessasssssnssessonsasssessessassssssessasssnssessessnsanssnes
Total NONAAMILIE BMOUNTS.........oouiiiiiiiiieie bbb
Statement value of mortgages owned at end of current period (Page 2, mortgage lines, Net Admitted ASSEtS COIUMNY)........c.cvevieeieciiiriieieieesee e

SCHEDULE BA - VERIFICATION BETWEEN YEARS
Long-Term Invested Assets
Book/adjusted carrying value of long-term invested assets owned, DECEMBET 31 Of PHIOr YEAI..........ciueiieiciiieieiesie et bbb nans

Cost of acquisitions during year:

2.1 Actual cost at ime Of ACQUISIIONS.............rurieriircicieiec bbb

2.2 Additional investment made after ACQUISITIONS. ..o s

ACCIUAL OF GISCOUNL. ...ttt s st £ b8 s £ £ E e £E 428 R2 £ RE o281 R £ R4S R R £ £ £ s AR R bR e bbb s bbb n bt
INCrease (AECIEASE) DY AUIUSIMENL. ..........cvurieeieierissieie sttt £ 8RR en st n st
Total profit (I0SS) ON SAIE.......cueuriviieireirieieieiesee e

Amounts paid on account or in full during the year

Amortization Of PrEMIUM. ... e I ettt
Increase (decrease) by foreign EXChANGE AUJUSIMENL...........c..iuiiiieiiiieis bbb
Book/adjusted carrying value of long-term invested assets at end of CUITENE PEIIOG. ..ottt
Total valuation allowance
Subtotal (Lines 9 plus 10)

Total nonadmitted amounts.......

Statement value of long-term invested assets at end of current period (Page 2, Line 7, Column 3)

31
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SCHEDULE D - PART 1A - SECTION 1

Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
. U.S. Governments, Schedules D & DA  (Group 1)

1.1 ClaSS Teeoceeenrereeneineesseieesisesisesssesssnsssssssssssessssssssssssssssssnsssanes | onsssssssnssseesssed 10,0000 | onriemiunneisneninnnineisnensins | oneessessnssssesssnsssssssnssns | ossssessnssseesssnssnssssnssnns | eesssseesssnssnssssesssessnsssnns | sensemsessessenenssd 10,000 | oveerneerneeeneeneerneeens I I 1,380,007
............................. 0.0

1.3 ClASS 3.ttt | sessest sttt eeanens | eeteesient st ettt naents | steebient et s ettt eniantne | rensestnessestnssenteenenssenes | sessnseessessssnsentsenensnenens | oessnensessnensensensnensnesnns0 | cereerenenenessnenessenn 0.0

T4 ClASS 4.ttt | Heent ettt | Henert sttt | snent sttt eneses | seenesent et enssensses | fenseenninnssenssenssensenses | serssensensenssnnesensenenni0 | e 0.0

1.5 ClASS B...ooeereeeeeeeeieee etttk bt et | Heeetesbsee st st ettt enst e | Hreetestseest st et enssenssns | Hieestenstnssseess st nessenstns | sreestenstnessesstenstnessenssns | sessseessnsssnnssenssnssnnsnnns | sevseessnsssnsssenssnssnnesnal | eeeeseessenssnesenesensens 0.0

1.6 Class®6....

...... 1,380,007

22
2.3
24
2.5
26
2.7

Class 2
Class 3....
Class 4....
Class 5....
Class 6

3.1
3.2
3.3
3.4
35
3.6
3.7

States, Territories and Possessions, etc., Guaranteed,
Schedules D & DA  (Group 3)

Class 1
Class 2

Class 5
Class 6....
Totals..

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)

42
43
44
45
46

Class 2....
Class 3....
Class 4....
Class 5
Class 6

5.1
5.2
5.3
54
5.5
56
5.7

Special Revenue & Special Assessment Obligations,
etc., Non-Guaranteed, Schedules D & DA  (Group 5)
Class 1
Class 2....
Class 3
Class 4
Class 5....
Class 6....
Totals
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)
6. Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
8.1 ClASS T.nrereeeeeereeeeeese ettt et ee ettt sss st et ees st nns s | sesseessenssnesenssenssaessenses | eetseesseneseessenesanssaestenses | eesieesseessanssessseessaestenaee | eetseesseessanssest et s eestenans | eeseesessseessaest st enstnntns | eesseessenss st esesenstnnes (0 0.0

6.4 Class 4
6.5 Class 5
6.6 Class 6

6.7 TOAIS. .ttt nnns

7. Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA (Group 7)

7.1 Class 1

7.2 Class 2....

7.3 Class 3

74 Class 4

....57,589,609

7.7 Totals

ve

8. Credit Tenant Loans, Schedules D & DA  (Group 8)
8.1 Class 1
8.2 Class 2
8.3 Class 3
8.4 Class 4
8.5 Class 5
8.6 Class 6

8.7 Tofals..

9. Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
9.1 Class 1
9.2 Class 2
9.3 Class 3
9.4 Class4....
9.5 Class 5
9.6 Class 6

9.7 Totals
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SCHEDULE D - PART 1A - SECTION 1 (continued)
Quality and Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Types of Issues and NAIC Designations

1 2 3 4 5 6 7 8 9 10 1
Quality Rating per the 1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
NAIC Designation or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed (a)

10. Total Bonds Current Year

.................. 6,171,190

10.2 Class 2....
10.3 Class 3....
104 Class4....
10.5 Class 5

Ling 10.7.25 @ % Of COL B......ovvivereirieissiieiesicsi st snsnees

1. Total Bonds Prior Year
11.1 Class 1
11.2 Class 2....
11.3 Class 3....
11.4 Class 4
11.5 Class 5
11.6 Class®....

11.7 Totals
11.8 Line 117858 % 0f COL. 8.....uuoveiieiiiiesiieisi et esssnssssesssnss | sresssssssssssissssnsans 100.0 [ oo 0.0

GE

12. Total Publicly Traded Bonds
12.1 Class 1
12.2 Class 2
12.3 Class 3....
124 Class4....
12.5 Class5.... .
12.6 Class 6

12,7 TOAIS. ..ttt en
12.8 Line 12.7 as a % of Col. 6....
12.9 Line 12.7 as a % of Line 10.7, Col. 6, Section 10

............... 26,981,190
...100.0 |....
....100.0

13. Total Privately Placed Bonds
13.1 Class 1
13.2 Class 2
13.3 Class 3
13.4 Class4....
13.5 Class5....
13.6 Class®....

13.7 Totals
13.8 Line 13.7.a5 @ % OF COL. B....oovvverrerieieireseceneise e
13.9 Line 13.7 as a % of Line 10.7, Col. 6, Section 10

(@) Includes§.......... 0 freely tradable under SEC Rule 144 or qualified for resale under SEC Rule 144A.

(b) Includes§.......... 0 current year, §.......... 0 prior year of bonds with Z designations and §......... 0 current year, §.......... 0 prior year of bonds with Z* designations. The letter "Z" means the NAIC designation was not assigned by the
Securities Valuation Office (SVO) at the date of the statement. "Z*" means the SVO could not evaluate the obligation because valuation procedures for the security class are under regulatory review.
(¢) Includes§.......... 0 current year, §.......... 0 prior year of bonds with 5* designations and §.......... 0 current year, §.......... 0 prior year of bonds with 6* designations. "5*' means the NAIC designation was assigned by the SVO in reliance on

the insurer's certification that the issuer is current in all principal and interest payments. "6*" means the NAIC designation was assigned by the SVO due to inadequate certification of principal and interest payments.
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SCHEDULE D - PART 1A - SECTION 2
Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
U.S. Governments, Schedules D & DA  (Group 1)

1.1 Issuer Obligations.... ..310,000 21,380,007 | oo 23 | e ...310,000 |..

1.2 Single Class Mortgage-Backed/AsSet-Backed SECUMHES. ..........ccvveviveiies [ oriiiiiiiiesieiissieiieiisises | esrisiisiessssiesessssisssssesses | ossessessessesssssssssessessesses | oessessessesssssssessessessessessns | sessessssssssssessassessessessnsans | oesessesssssssessessessnssnsns 0] coeieiiiiiierieeeneend0.0 e | vviviesieieieieeinnnnnnd0.0 [ |

1.7 TOtAIS. . cveeceeee i ssnississsnsssessreseessensssnessesssnssssssssssssssssssssssssssnses | sssrsssssssssnsessd 10,000 [ onseenmmenssessmssrnsennenQ [ anisnnmnnssssnnnn0 [0 |0 | 310,000 | oo T | i 1,380,007 | .o 23 | s 310,000

. All Other Governments, Schedules D & DA (Group 2)

2.1 ISSUET ODIIGALIONS........covcveieciciece ettt esssssesss | sssessssssssssssssssssssesssssanes | sessesssssssssssssessssssessnssens | siesssssssssessssssessisssesssnsses | susessessssssesssssssssssessassss | sssssssessassssssssssessessssssanss | sessesssssssssesssssessessaens 0 | coereeiereeierieeeeen 0.0 e | cereeisiieiesieeeenn0.0 | e | s
2.2 Single Class Mortgage-Backed/ASSEt-BaCked SECUMHIES. ..........vrurrirries | werrrirrirrinirsinsinsiessnnes | sevrsrenssssesnssessessssssssnns | cressssssessessssssassssssssssssns | sonmssessssssessssssssssssessessss | sssssssessasssessasssessasssessonss | sesssessessessesssssessasssens 0 | vevrrrrrrernrrerreeenen000 [ | vrresrnesnnnenen000 | e | s

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
2.5 Defined
Other...

9¢

States, Territories and Possessions, Guaranteed,
Schedules D & DA  (Group 3)

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
3.5 DEAINEA... .ottt | esseses st st s es st snsentens | nesetestessessesse s et s tentesaens | sebessessessebnsntentesaessessens | Srsessesnsansentesse s essesntanes | srsebensestentes s st en s st enee
3.6 Other... [

20,500,000

Political Subdivisions of States, Territories and Possessions,
Guaranteed, Schedules D & DA  (Group 4)
4.1 Issuer Obligations....

4.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Special Revenue & Special Assessment Obligations, etc.,
Non-Guaranteed, Schedules D & DA  (Group 5)
5.1 Issuer Obligations
5.2 Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
5.3 Defined

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 1"
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed

6.1
6.2

6.3
6.4

Public Utilities (Unaffiliated), Schedules D & DA  (Group 6)
Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

71
72

7.3
74

Industrial & Miscellaneous (Unaffiliated),
Schedules D & DA  (Group 7)

Issuer Obligations
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:
Defined
Other...

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

8.1
8.7

Credit Tenant Loans, Schedules D & DA
Issuer Obligations
TotalS. ..o

(Group 8)

9.1
9.2

Parent, Subsidiaries and Affiliates, Schedules D & DA (Group 9)
ISSUET OBlIGAtIONS......vveverircreirreirieisss ettt ensesnes
Single Class Mortgage-Backed/Asset-Backed Securities.............coocrvurnnens
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

9.5
9.6
9.7

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

DEfINEA. ...
Other

Totals

............................ 0.0
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SCHEDULE D - PART 1A - SECTION 2 (continued)

Maturity Distribution of All Bonds Owned December 31, At Book/Adjusted Carrying Values By Major Type and Subtype of Issues

1 2 3 4 5 6 7 8 9 10 11
1 Year Over 1 Year Over 5 Years Over 10 Years Over 20 Total Column 6 as a Total from Column % from Col. 7 Total Total
Distribution by Type or Less Through 5 Years Through 10 Years Through 20 Years Years Current Year % of Line 10.7 6 Prior Year Prior Year Publicly Traded Privately Placed
10. Total Bonds Current Year
10.1 Issuer Obligations.... 6,171,190 |.... .20,500,000 .26,981,190 .100.0 |.. XXX XXX ..26,981,190 | ..
10.2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/

ASSET-BACKED SECURITIES:
10.5 Defined
10.6 Other...
10.7 Totals..
10.8 Line 10.7 as a % of Col.
1 Total Bonds Prior Year

1 1SSUET ODlIGALIONS. ......cvuvveieiicieisieiies bbb ssneas

2 Single Class Mortgage-Backed/Asset-Backed Securities

MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...

Ling 11.7.25 @ % 0f COL 8.....oovviiiiesiiei s

Total Publicly Traded Bonds
ISSUET OBlIGAtIONS......cvvvveririieiseiisieise ettt ensesans
Single Class Mortgage-Backed/Asset-Backed Securities
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL
ASSET-BACKED SECURITIES:

Line 12.7 as a % of Col. 6....
Line 12.7 as a % of Line 10.7, Col. 6, Section 10

Total Privately Placed Bonds
Issuer Obligations....

Single Class Mortgage-Backed/Asset-Backed Securities.
MULTI-CLASS RESIDENTIAL MORTGAGE-BACKED SECURITIES:

MULTI-CLASS COMMERCIAL MORTGAGE-BACKED/
ASSET-BACKED SECURITIES:

Defined
Other...
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SCHEDULE DA - PART 2 - VERIFICATION BETWEEN YEARS

Short-Term Investments

1 2 3 4 5
Other Investments in
Short-term Parent, Subsidiaries
Mortgage Investment and
Total Bonds Loans Assets (a) Affiliates
1. Book/adjusted carrying value DECEMDEr 31 OF PHOK YEAT........c.oiueieicieieetie ettt sanns | sesessesssessesssssssessessnses s e snas 57,969,616 | ..ottt seisnies | eetessesistess sttt ntens | ebesesses ettt saes 57,969,616 | ...covvieeieeeieeeee e
2. Cost of Short-term iNVESIMENES ACUINEM. .........euiviieieiiieie ettt sns s sntentes | sessessesstessesssbesses s sensessessnsen 27,223,751 | oo B943,491 | oo | e 22,280,260 | ..oovveerieieiieeiee e
3. InCrease (decrease) DY AJUSIMENL............cceiiiieieiiieie ettt b et b et enas | esssbessesetenses e sn b e s b st sses st enis 25403 | oo 25,803 [ oo ens | sttt ets | ebebest et et s bRttt ans
4. Increase (decrease) by foreign eXChange AdJUSIMENL...........ccoiiiiiiiiecirec bbbt | eesesssesses e bss s e s b s s s s st s s b n s bnee 0 | oottt ses | eeebea ettt s bbbt s s s st ntense | ebsebestesesetes st s s s st et n st et n s s tntesaens | Hhebsesnses s et et sttt sttt ents
5. Total profit (I0ss) on disposal Of ShOM-tErM INVESIMENTS..........ccoiiiiieee e seses | ersebssessessessssess st es s bes s s s s ensessnsnd 0 [ ettt nes | eesebee etttk s et ss bt entenre | etsetantessete bttt ee s Rt n st et n s st naens | Shebsesneess et et n Rt bbbt nrs
6. Consideration received on disposal of ShOrt-term INVESIMENES...........ccviirieie s | erebssssse sttt bs s 0 [ ettt nes | ettt ettt ss et s st tre | etsetentes et et et bt n R sttt n st et n s st tenaens | Shebsetstes sttt R ettt nrs
7. Book/adjusted Carrying ValUE, CUITENE YEAT...........cuevuivrieiiiieieiessesisssse st ssesssssss s st ssessesssssssssessessssssssessensas | ssessassssssessessesssssssssessessnsansns 85,218,770 | oo 4,968,894 | ... [0 RN 80,249,876 | ..o 0
8. TOtal ValUGLON GIOWANCE............cvuuiiiiiiiiiiiii bbb bbb bbbt | nsbene bbb L PO OO OO OO OO
9. SUDLOLAI (LINES 7 PIUS 8)....vuerireiererreseissiinstseeseisessesssessssssssssssssses sttt sttt st s st ss s s enssessentensns | ssessasssssssssessesssssnssnssessansanens 85,218,770 | v 4,968,894 | ... (O TR 80,249,876 | ..o 0
10. Total NONAAMILIE BMOUNES...........ciiiiii bbb | esbies bbb L OO OO O OO OO
1. 85,218,770 | v 4,968,894 | ..o 0 | e 80,249,876 | ..o 0
12, INCOME CONBCIEA AUIING YEAT ....ouevreeeireieieieeseiee ettt sensnenens | eesesessessssnsessesassessessnsasnessnened A843,204 | oo | ettt srenes | eressetent ettt 4,643,204 | ..o
13, INCOME EAMEA AUING VBT, ... cvoerrrereeesieeesssesses e sseses e ssses e see e ess st st ee8 e sf ettt nt et st sent st st ansessentenss | fressesssnsnsssssanssnssnssessensansnsnes 4,680,765 | oo 37,567 | e | fereseensent et 4,643,204 | ..o
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Sch. DB-Pt.A-Verification Between Years
NONE

Sch. DB-Pt.B-Verification Between Years
NONE

Sch. DB-Pt.C-Verification Between Years
NONE

Sch. DB-Pt.D-Verification Between Years
NONE

Sch. DB-Pt.E-Verification
NONE

Sch. DB-Pt. F-Sn. 1
NONE

Sch. DB-Pt. F-Sn. 2
NONE

Sch. S-Pt. 1-Sn. 2
NONE

Sch. S-Pt. 2
NONE

40, 41, 42, 43, 44, 45
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SCHEDULE S - PART 3 - SECTION 2

Reinsurance Ceded Accident and Health Insurance Listed by Reinsuring Company as of December 31, Current Year

1 2 3 4 5 6 7 8 9 Outstanding Surplus Relief 12 13
Reserve Credit 10 1 Funds
NAIC Federal Unearned Taken Other Than Modified Withheld
Company D Effective Premiums for Unearned Current Prior Coinsurance Under
Code Number Date Name of Company Location Type Premiums (estimated) Premiums Year Year Reserve Coinsurance
Authorized General Account - Non-Affiliates
39845.............. 48-0921045........ | .01/01/2007 | Employers Reinsurance Corporation................ccoereeesssssesssssenee [ [ASL/LI..........
0299999. | Total - Authorized General Account - Non-Affiliates
0399999. | Total - Authorized General Account.........cccoceieiiiiinnnns
0799999. | Total - Authorized and Unauthorized General Accoun
1599999. | Totals

9




Ly
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SCHEDULE S - PART 4

Reinsurance Ceded To Unauthorized Companies

1

NAIC
Company
Code

2

Federal
ID
Number

Effective
Date

Name of Reinsurer

5

Reserve
Credit
Taken

6
Paid and
Unpaid Losses
Recoverable
(Debit)

7

Other
Debits

8

Total
(Cols.
5+6+7)

9

Letters of
Credit

10

Trust
Agreements

1
Funds Deposited
by and Withheld
from
Reinsurers

Other

13

Miscellaneous
Balances
(Credit)

14
Sum of Cols.
9+10+11+12
+13 But Notin
Excess of Col. 8

NONE
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SCHEDULE S - PART §

Five-Year Exhibit of Reinsurance Ceded Business

(000 Omitted)
1 2 3 4 5
2007 2006 2005 2004 2003
A.  OPERATIONS ITEMS
1 PIBMIUMS ... ssssssaens | sessnss s | eessess s T ] e [ |
2. Title XVII - MEICATE. ........cvuierieeiiiiie sttt ssstsnies | esssesssessessseesseeenes A1 | s A | e [ | s
3. Title XIX = MEAICAIG. .....oucverererrerecesericeiesiseesiees st sss st ssssnessssees | eessssesssssessesenns 204 | oo 680 | oo 1,351 | oo 895 | oo 333
4, Commissions and reinsSurance EXPENSE @lIOWANCE. ........cccvuiuirrieeireisiiesieiessiesesiess | eoiessssesesisssssesessssssss | sossesesssssssessessssssseses | sssessssessesssssssessesssssnss | sossessesssssssessessssessesies | ssesssssssessessssessesssenss
5. Total hospital and MEAICAl EXPENSES..........cveuiiriieireiiiniieieieisiseiseessessiesssessessssessenss | rersessssesesssssssessessssens | sessessesssssssesessssassesse | sessessssessessessssessessssans | suessessessssesessessssasesse | tessessssessessssessessessssans
B. BALANCE SHEET ITEMS
8. PremiUums rECEIVADIE. ..ottt enienes | soeessesssessssssssssnesness | sesssssssssnsssnssnnsssnsine | sonssonesnssnssnnssnsseees | seeensseesess i | feeeeese et enes
7. ClaImS PAYADIE.........coiveiicicteieictee ettt bbb s s sssenaens | esessessessessssssessessssens | stessesssessessesessnsessens | esisbessesesestessessesnsans | suessesesessesesessntensenns | erietestesesessesse s snaes
8. Reinsurance recoverable 0N PAIA I0SSES........cccuiuiieireiiiiiieieeissese st sesssssssessns | eriessssessesssssssessessssens | sessessssssssssesessssesenss | sessessssessesssssssessessssans | sessessessssesessessssasense | tesiesessesessssessesessssans
9. Experience rating refunds dug O UNPAIG...........ccoeueieriiieisrinsieiesesisssessssssssseses | sevvessessssssssessesssssesss | ssessssssessesssssessesssnsns | sessesssssessossssssessossonss | ssiessessssssesossesssssinsses | sosssessossessessessessssssnss
10.  Commissions and reinsurance expense alloWanCes UNPAI...........c.covruernrirriernnirs | rerrerssmeeeessssssnsnseses | sesrenssnsssssssssessasssnsns | sessessessesssssssssessnssanes | sssessessssssessassenssnsnsses | sonssessosssssnssessessanssnes
11, Unauthorized reinSUrANCE OFfSEL.........c.rviriiriiriiriiriiecieiieeiesieseseseeeeesessissesnees | seestsesssesssesssessessenss | sestssssssssnssnssenssnssins | stomsssesssesssnsssnsssnssnsss | cesssesssesssessessesssessnns | temessesssessesssesssesseses
C. UNAUTHORIZED REINSURANCE
(DEPOSITS BY AND FUNDS WITHHELD FROM)
12.  Funds deposited by and WIthheld fTOM (F)..........ccovrruririnrrninrnsieiesnsissesssnsinnes | cevressssessessssssssssssesss | sessemssnsssssssssessssssnsns | sessssssessesssssssssessassanss | sssessassssssessassansnsnsses | sosssessssssssnssessessanssnes
13, LEHEIS OF CTEAIL (L)..vuveverrereereeeereereie et sssesese et essseeessessensane | oessessssssessessassssssessesss | sesessessassnsnsssessassnnssne | essssssessessasssssnssnssanes | sesessesssssessassassnssnssns | oessessssssssssessessnnsnnes
14, TrUSt AQrEEMENES (T)...ucvuiviieieicieie ettt ettt sssbensenss | evsesssssssessessstessessssens | sbessessesssssssessessssantesss | sesiesessessessessssessessnsans | sbessessessssessassessssassess | sesissessessesssessassesnsans
15, ONEF (O)..iuuurriiriesirseeresseiessiassseses s sess st sssens s | crsssssssenssnnnsssenssnnnins | senssensssssnssnnentsenssnnane | ernnnsessssensnnnsesenssne | aresnenesnssennsnenstnennes | oessssesnessssssnssesesaes
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SCHEDULE S - PART 6

Restatement of Balance Sheet to Identify Net Credit for Ceded Reinsurance

As Re1ported Restatzement Res?ated
(Net of Ceded) Adjustments (Gross of Ceded)
ASSETS (Page 2, Col. 3)
1. Cash and invested assets (LINE 10).......c..cueirieieceeireiieieeie et sesae s sssssasssens | eveessssessesissesseseesanes 132,119,513 [ oo | e 132,119,513
2. Accident and health premiums due and UNPAIA (LINE 13).......cvviiirieieiiinieieiesisseiessieses | osreiessssessesssssssesesssssssesessssessessns | sossesessssessesessssessessessssessessssessesses | stessessessssesessessssessessssessessssessesns 0
3. Amounts recoverable from FEINSUIETS (LINE 14.1).......ciiicieiececsie st isisssenns | ctessssssssssssesssssssessssssesessssessessses | stessesissessessesssssssessessssessessssessessesss | sosessesssssssessessssessessssessesssssassens 0
4. Net credit for CEAEA MEINSUIANCE...........cvurverrireiirieeieie et sessesans | sesssesissssseseeees XXX teririreernennnenes | seereeseseseessssessnssnsssessssessssssessessenes | stessssssessessasssnesessessessenssessesseneans 0
5. All other admitted aSSets (DAIANCE).........cccevuervieeireirrireieisree st enssnes | sressessssssessssssssessensans 15,536,584 | ..o | e nenns 15,536,584
8. TOAlS @SSELS (LINE 26).......ucvvrcrereceircrirecesermieeesseesiessesesi s s ssssssssesssessss. | sesssssesssssssssesssesssnns 147,656,097 | ..cvoovvrericeieerinecieniesiienns (O 147,656,097
LIABILITIES, CAPITAL AND SURPLUS (Page 3)
7. Claims UNPAIA (LINE 1)..euveeecieireeriereineieeie ettt sse st ses st sse st ess st essessssssessentes | ssesssssssssessssssnsssessnns 89,644,550 | .....veueerrieieeerere et | e 69,644,550
8. Accrued medical incentive pool and bonuS PAYMENES (LINE 2).........cvivereiireierieiieressieiieis | cevreriessssesssessesssss s sssssssssssessesns | essessssssessessssssesssssssssssssssssessesins | stessesissessesessssssssssssssessesssesseses 0
9. Premiums received in @dVANCE (LINE 8)......c.cieiiieiiirieieisiesieie st essessssssense | stessesssssssessesssssssessessssessessssessessesss | sessesssssssessessessssessessssessesssssssessass | sasessesssssssessessssessesesessessessnsassens 0
10.  Funds held under reinsurance treaties with authorized and unauthorized INSUIETS (LINE 17)... | .uovivcuieieiiriieicseiese e | cresieiiesesisse e sss st sssesseseses | sesessesssssssessessssessesessesse s sssesans 0
11.  Reinsurance in unauthorized COMPANIES (LINE 18).........curriierririeiinrireiecsssetseissiressssiseisees. | oeessssessssesessesssssssssessessessssssessessans | sesssssssessasssssessessasssssssssessassnssesses | sessesssssssssessasssssssssessssnnssnssessnes 0
12, All other liabilities (DAIANCE)............vvverrrriereiericeerresisee s essssssnes | srsssessssenssesssssne s 8,512,911 | oovoerierrisrirscnisrinsssessnrissninns | ceenessene e 8,512,911
13.  Total liabilities (Line 22) 78,157,467 | cooovvvecrreceieeeeenieseeenieeens (U 78,157,461
14.  Total capital and SUPIUS (LINE 31)......cuuriierieeeeiireireireeeiiseenees e ssees e sssssenenes | sesessssssssssssensssessssesens 69,498,636 | ...covrruirranenns P00 N (R 69,498,636
15.  Total liabilities, capital and SUMPIUS (LINE 32)..........ccevevrveeeeeeseeeseee e essens | evesesssssssesesssssesenas 147,656,097 | ...oocvevieerceecee e (0 IR 147,656,097
NET CREDIT FOR CEDED REINSURANCE
16, ClAIMS UNPAIG. ...ttt ettt esse s bensessesss | sbsebsssessessessssessessssensessesssessessnes 0
17, Accrued medical INCENEIVE POOL..........ciiuiiieiiiiieie ettt ssesssens | ebsebsssssesses st ess s b st s s s s sanes 0
18.  Premiums reCeived iN @AVANCE...........c.iviiriiriciiricrierieriereesisesisesesesssessse s essssssesssessssessiens | seriessesssesssesiessessensensnensensn 0
19.  Reinsurance recoverable 0N PAI I0SSES.........cwirrurerirririirsieeissieseisesssseseessssssssssessssnns | seessssnssessssssssssesssssssesessssessessees 0
20. Other ceded reinsurance recoverables
21, Total ceded reinSUranCe rECOVETADIES............ccuuuiiuriurieiieiiineiisresssreereeeesess e senienis | fenssensess s sns b sniesnees 0
22. Premiums receivable
23.  Funds held under reinsurance treaties with authorized and unauthorized reinSUrers............... | oo 0
24, UnaUthONZEd MBINSUTANCE. ..ottt | oesbessb s bbb 0
25.  Other ceded reinsurance payables/OffSELS........ ..ot seesessesssssnees | sessessessssessssessesssessssseessnsssesesenes 0
26. Total ceded reinsurance PayableS/OffSELS. .........vririririinririniiesnrisiesssessssessssssesssssees | oevsessessssssssssssesssssssssessesssssnssenes 0
27. Total net credit for CEAEd rBINSUIANGCE...........c.cvivuiiiiiiiii s ssinees | bbb sbeees 0
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SCHEDULE T - PART 2
INTERSTATE COMPACT - EXHIBIT OF PREMIUMS WRITTEN

Allocated by States and Territories

Direct Business Only

1 2 3 4 5 6
Life Annuities Disability Income | Long-Term Care
(Group and (Group and (Group and (Group and Deposit-Type
States, Etc. Individual) Individual) Individual) Individual) Contracts Totals

1. AADAMAL ... AL [ oo [ | e | seeesiesinesesessisies | srissenesesesnsnnesns | oo 0
2. AIBSKA. .. AK | o [ | e | e | s | s 0
30 ATIZONA. ...t

4. Arkansas..

5. California......ccveurerriiierierieeierie et

B, C0l0radO. ....ceureerieeet s

7. CONNECHICUL. ..ot CT | oorireerirerrrineinenies | serreieeesssineinesenns | ernreesiesinsiesesssinees | s | eeeenesesessnssssenesesins | sonsenesesessnssnseenes 0
8. Delaware......

9.  District of Columbia

10, FIOMAA. ..oooieeie s FL | ottt | eeereerseinessesnesnees [ eensmsessssssisssisssiessins | oestesssssssssssessnns | sesesssessssssnsssnsssnsses | oesssssssssssssssensens 0
T4, GEOMGI...vveieeteiieie ettt ettt GA [ oo | e | cereeeressseseseseesenns | seeeresessesesisesssesseses | erieesssesiesesesesenines | sereseaesisnreseseaens 0
12, HAWA#L e HE| s | e | coeeeseeseessessnsssssns | ceessessssssseessesssanssanes | sessssssssssesssssssesssesses | sessssssessssssnsseneens 0
13, 18RO ID [ coeeeirerieerneeineies | cerveesesissinsisssieees [ cereesiesiiesisssnissis | eeseestessestsstsstens | setsessi st nnes | eebeestesses s eeseeeas 0
14, HNOIS ..ottt IL | s [ e | e sininines | e | s esins | ceseesseesi s 0
15, INAIANA.....oieec s IN | coereeerereieees [ e | e | reesssieesenesiessssieses | sereeeesesiessnesesenians | sesteeeensessesinesnsaa 0
18 OWA. oo TA ] s | e | et | eeeieesseess et eestenstenes | setessens sttt | sestestessnssess s 0
17, KANSAS... .ottt KS [ reeieteieiinsineins | eerneineiensssinsiseinenies | seenesessssinsessesssesines | eeessesisssssessesinssens | soessssessessssenesesenes | sesesseseessesiasenesiens 0
18, KENMUCKY ... .ottt KY [ et | e essieeninns | cvereresiesesiessesessesens | seretssessesesesesssesseses | eevessesssesesesessesesines | seresesesesesseseseaens 0
19, LOUISIANA. ...oucerieieeecieieeieie ettt LA | s [ cereeineeneenesesineinenes | sernsssesessesissenesessns | ceseesestesssesensessastees | srestssisssestessnesesienes | sesesteseessessassnesiens 0
20, MaINE...c.u ittt ME | et | ceereriesineineisesnsineies | sereeeseinesesissinssessns | ceseeestessnssessessssises | sestesssesessesssssesesss | sesesteeeessestassnesaens 0
21, MarYIANG........ooovciieicce s MD | ottt [ e [ e | eveesesiesssss s | eeressesssessse e | eeressesessiese e 0
22, MaSSAChUSERES........covureriecereieiiecreie ettt MA | coeeieineineiees [ ereireieiensiessieees | reeeessinsieeessessnnis | oeesssteessseessesssseesns | setesesessessessassesesians | sesteeesessessessessesan 0
23, MIChIGAN. ...ttt een MU e [ cerrrresirsieeneees [ e | reeeesssessesesesseeineans | eesesteeessentesenenenis | seseseeee s enes 0
24, MINNESOtA......cvecereeirieieee ettt aen MIN | oo | cereersineieseisieiees | cnrinsiessnsissesneees | resseesssssssesssssessnsans | sesssssssssssesssssnsssesss | sessessesessesssseneees 0
25, MISSISSIPPIc.vuveeeeerereireeseesetseseesseseie s ssesesesesnees MS | ereireineireies | eerreeeeseiesinsinsieeses | cereeeeresissenesesnntenes | eresreeesseesesssstensenns | eessesessensesssssssiests | stesenesesesseseeseenes 0
26, MISSOUM....coreereeerirnerneineireesneneeseienseesnssssesesssssssesssssessssessness MO |ttt | crrinsnsiesssseees [ crsieieessinsinsessieees | resessssssssssssessesssssns | eessssssessssesssssssssessns | sessnssesssssasssssseses 0
27, MONMANA....c.cvrieeeereireieeeneieieesneeneiseesnneseneesnsssssssssnssssssesseesses T | el s [ et | et enenis | st nes 0
28. Nebraska........cccoovcvrvrnrnrcnrnnnrnnnrnncnnnnesnennnncneeee NE [ U - | R I oo [ | v | e 0
29, Nevada......nnnnrnnnnensenenensieessssnessesssssesssssssssesseeseNV | oo L NEL i B N I ..o [ e | et enenns | et eees 0
30, New Hampshire.......c.cocernrnienenenes s esesssessesesessesens NH [ e [ vreeensinsisessiesennens | seesnsesssessssssssesesses | seesessessnssssssssssssessns | sesessnssssssessessssssssens | sessessssssessassnssseesn 0
31.  New Jersey..

32, NEW MEXICO....cuuerreririieinrireieeeeisstsese sttt sneees

33, NEW YOTK. oottt

34.

35.

36.

37.

38.

39. Pennsylvania.... .
40.  RhOdE ISIaNG. ..ot
41, SOUth CaroliNa........ccvrurererrrereereieeeneiseieeseesseeese e ssesseseees
42, SOUth DAKOLA.......overecereeirciree st ssnes
43, TENNESSEE.....coveererrirrrrersseseesessessssesessessesssessessesssssssssessesssssnssessas TN coeerrrrriesinrnees s | creeeenssessnssnssessnsens | sessssessssssssessnsssssses | sssesssssessesssssssssnssons | sessenssssessesssssnss 0
B4, TOXAS..eueerereereeressnsiessesssssssssssess st es st st ssessantnsns TX | creeerrrreieeesinnines | eemeessesssnsssssnssesnes | snsessssessnssssssssssnnes | onssesssssssssnssssssnssnsss | sessssssnssessasssnssnssesses | sessssssessessassnsseses 0
45, UtAN..cocc s UT [ et | cevvessssssssssssssssesss | sonsssesssesssssssesssnssses | cossssssssssssssssssssnss | sosesssesssssssesssesssnssss | sesssssssssssssssssssnssns 0
48, VEIMONL.....veieerireciereeieiressseine sttt ssensnens VT [ et | e | sereenesssinessssessssseens | senessssnsseesssnssessessssns | senssessessssnssessessssnses | seesssessessessssesesnees 0
AT, VIEGINIA. vttt VA | et | e | seeenssssinssssensssseens | sesesssssssesssssssessesnssns | senssessessssnssessesssnses | seesssessesnsssssesesnees 0
48, WasShington.........c.ocvirrrrrrers e WA | o | e | crerenssssnsnseseenes | rensnnssnsessnnnns | eesesesssssseseenssesees | sesessssesesnsseseeneen 0
49, West Virginia........ccocevveveiieceiicese e WV [ e [ | cereriississiseesineiens | sresresesssssssssssesssnss | siesssesesssssesssnssesenss | seresssisesessssesesisns 0
50, WISCONSIN....couvuririiriererisiseireriesssisesee et W e | s | e | e | cessnesessesssssssesesis | soesenesesessnssseenes 0
51, WYOMING...oiiiiicteicece ettt WY [ e [ | e | sressesesssssssssssesssens | sresssesesssesessssssesenns | seresssisssessssesesin 0
52, AMENCAN SAMOA.......cccvverieriereereineisesesssss e AS | oot [ | e | | e | e 0
53, GUAM. .. GU [ oo | v | s | e | coessssssssssssssssssnssenss | s 0
54, PUEHO RICO.....c. ittt PRI oot [ e [ et | s | e | s 0
55, USVirgin ISIands.........cccoevevreriereiieiniieiesetes e VI oo | ceveieiesesississsssens | oereessssssissssesiesins | oesssesisssssesssessesens | sevesssesssssessssssesess | soesesssesssssessesesn 0
56.  Northern Mariana ISIands...........c.covvererreninenerenneees MP | s | e | e | s | e | s 0
57, €ANAGA. ... CN e [ s | cresnessessesesieniens | cevnsinssssssssssssssns | snessessessessnessesses | senesssessnessessessd 0
58.  Aggregate Other AIEN.........c.cccvvveveveieieee e OT [ e | eerveesiesiesesesessisseses | eeresissessesissesssssssenns | sressesssssssssssssesissssses | sosssessessssessssssessesins | sevessesessssessesssnes 0
59, TOAIS..ceeerercii s | sttt O (018 O (018 O (V18 O (018 O 0
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SCHEDULE Y (Continued)

PART 2 - SUMMARY OF INSURER'S TRANSACTIONS WITH ANY AFFILIATES
4 5 6 7 8

1 2 3 9 10 1 12 13
Income/
(Disbursements) Any Other Reinsurance
Purchases, Sales Incurred in Material Activity Recoverable/
or Exchanges of Connection with Management Income/ Not in the (Payable) on
Loans, Securities, Guarantees or Agreements (Disbursements) Ordinary Losses and/or
NAIC Federal Names of Insurers Real Estate, Undertakings and Incurred under Course of the Reserve Credit
Company ID and Parent, Subsidiaries Shareholder Capital Mortgage Loans or for the Benefit Service Reinsurance Insurer's Taken/
Code Number or Affiliates Dividends Contributions Other Investments of any Affiliate(s) Contracts Agreements * Business Totals (Liability)
Affiliated Transactions
............................ 13-4204626.............. | Molina Healthcare, INC. ...........ccocorieninninnirniinencrnenennenns | cvvrernnennnern:84,098,4689 | oo (71,894,983) | oo e | oneenennnenenn 193,258,718 | o | v [ eerveiseiennineinsiinsninnsinnes | cevvnneinnnnnn 160,462,204 | oo
33-0342719.............. Molina Healthcare of California ..o | ceereeieeeeeeseeeienins | e 5,970,000 | ...oovvorvrerrineierienienies | e 148,237,856 | ...oeoveoeereeieeieiniinens | ceveies [ eereriesieeisessssississinnes | ceseeeseessenees 154,207,656

... | 33-0342719...
.| 38-3341590... .
38-3435950..............
33-0617992..............
... |91-1284790...
. | 38-2623350...
85-0408506
20-1494455
... | 20-1494502...
... | 20-0750134...
. |31-0628424...
43-1743902...

... | Molina Healthcare of California Partnership Plan .
.. | Molina Healthcare of Michigan, Inc. ................

... | Molina Healthcare of Washington, Inc. .
..| Health Care Horizons, Inc. .........ccceev...

... | Molina Healthcare of Texas, Inc. ..
... |Molina Healthcare of Ohio, Inc. ................
.. | Molina Healthcare Insurance Company, Inc. ........ccccvevrvrnnan

HOLB, INC. vt
Molina Healthcare of Utah, INC. ........ccoeveveieivcrriecicene,

Molina Healthcare of New Mexico, INC. ........cccouererirrienienne
Molina Healthcare of Indiana, INC. .........cccccevercueeriieiiines

Alliance for Community Health, LLC (dba Mercy Care Plus)...

B (23.673.486)

.................. (9,000,000)

(21,424.983)] .

.2,000,000 |....
...35,500,000 |....

.7,000,000 |....

..(182,848,077)
(31,563,293)

(9,655,518)
39,963,821)

(9,544,047)
...... (3,164,600)
..(4,058,247)
(19,820,135)

(878,636)

(182,848,077)] ...
..(31,563,293)] ...

9999999.

Control Totals




statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.

SUPPLEMENTAL EXHIBITS AND SCHEDULES INTERROGATORIES

The following supplemental reports are required to be filed as part of your statement filing unless specifically waived by the domiciliary state. However, in the event that your
domiciliary state waives the filing requirement, your response of WAIVED to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code will be printed
below. If the supplement is required of your company but is not being filed for whatever reason enter SEE EXPLANATION and provide an explanation following the interrogatory
questions.

MARCH FILING Responses
1. Will the Supplemental Compensation Exhibit be filed with the state of domicile by March 1? YES
2. Will an actuarial opinion be filed by March 1? YES
3. Will the confidential Risk-Based Capital Report be filed with the NAIC by March 1? YES
4. Will the confidential Risk-Based Capital Report be filed with the state of domicile, if required, by March 1? YES
APRIL FILING
5. Will the Management's Discussion and Analysis be filed by April 1? YES
6. Will the Supplemental Investment Risk Interrogatories be filed by April 1? YES
7. Will the Accident and Health Policy Experience Exhibit be filed by April 1? WAIVED
JUNE FILING
8.  Will an audited financial report be filed by June 1? YES

The following supplemental reports are required to be filed as part of your statement filing. However, in the event that your company does not transact the type of
business for which the special report must be filed, your response of NO to the specific interrogatory will be accepted in lieu of filing a "NONE" report and a bar code
will be printed below. If the supplement is required of your company but is not being filed for whatever reason, enter SEE EXPLANATION and provide an
explanation following the interrogatory questions.

MARCH FILING
9. Will the Medicare Supplement Insurance Experience Exhibit be filed with the state of domicile and the NAIC by March 1? NO
10.  Will the Supplemental Life data due March 1 be filed with the state of domicile and the NAIC? NO
11, Will the Supplemental Property/Casualty data due March 1 be filed with the state of domicile and the NAIC? NO
12. Will Schedule SIS (Stockholder Information Supplement) be filed with the state of domicile by March 1? NO
13.  Will the Medicare Part D Coverage Supplement be filed with the state of domicile and the NAIC by March 1? NO
APRIL FILING
14.  Will the Long-Term Care Experience Reporting Forms be filed with the state of domicile and the NAIC by April 1? NO
15.  Will the Supplemental Life data due April 1 be filed with the state of domicile and the NAIC? NO
16. Wil the Supplemental Property/Casualty Insurance Expense Exhibit due April 1 be filed with any state that requires it, and, if so, the NAIC? NO
EXPLANATIONS:
BAR CODE:

A 0 R0 R0 01 A LA
* 5 2 6 3 02 007 3 6 00O0O0O0O0 =
A 0 R0 LD A LR ARIRL
* 5 2 6 3 02 007 2 050000 0 =
A 0 R0 R0 0 LD AR
* 5 2 6 3 02 007 2 07 0O0O0O0 0 =
A R0 R0 01 AT ARMRL
* 5 2 6 3 02 007 4 2 00000 0 =
A R0 0 0 A AR
* 5 2 6 3 02 007 3 65 0000 0 =
A R 0”0 010D
* 5 2 6 3 02 007 3 3 00O0UO0O0 0 =
A R0 0 O L
* 5 2 6 3 02 007 2 110000 0 =
AT 0BT AR R A A
* 52 6 302 007 21300000 =

54



statement as of December 31, 2007 of he  MlOlin@ Healthcare of Michigan, Inc.
Overflow Page for Write-Ins

Additional Write-ins for Underwriting and Investment Exhibit-Part 3:

1 2 3 4 5
Cost Other Claim General
Containment Adjustment Administrative Investment
Expenses Expenses Expenses Expenses Total

2504. Continuing Education/User Training
2505. Conferences
2506. Freight...........
2507. Miscellaneous
2597. Summary of remaining write-ins for Line 25

55P
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Overflow Page for Write-Ins

NONE
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Sch. F-Pt. 1
NONE

Sch. F-Pt. 3
NONE

Sch. P-Pt. 1-Summary
NONE

Sch. P-Pt. 1A
NONE

Sch. P-Pt. 1B
NONE

Sch. P-Pt. 1C
NONE

Sch. P-Pt. 1D
NONE

Sch. P-Pt. 1E
NONE

Sch. P-Pt. 1F-Sn. 1
NONE

Sch. P-Pt. 1F-Sn. 2
NONE

Sch. P-Pt. 1G
NONE

Sch. P-Pt. 1H-Sn. 1
NONE

Sch. P-Pt. 1H-Sn. 2
NONE

Sch. P-Pt. 11
NONE

Sch. P-Pt. 1J
NONE

Sch. P-Pt. 1K
NONE

Sch. P-Pt. 1L
NONE

Sch. P-Pt. 1M
NONE

Sch. P-Pt. 1N
NONE

Sch. P-Pt. 10

NONE
 PS3, PS4, PS5, PS6, PS7, PS8, PS9, PS10, PS11, PS12, PS13, PS14, PS15, PS16, PS17, PS18, PS19, PS20, F
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Sch. P-Pt. 1P
NONE

Sch. P-Pt. 1R-Sn. 1
NONE

Sch. P-Pt. 1R-Sn. 2
NONE

Sch. P-Pt. 1S
NONE

Sch. P-Pt. 2-Summary
NONE

Sch. P-Pt. 2A
NONE

Sch. P-Pt. 2B
NONE

Sch. P-Pt. 2C
NONE

Sch. P-Pt. 2D
NONE

Sch. P-Pt. 2E
NONE

Sch. P-Pt. 2F-Sn. 1
NONE

Sch. P-Pt. 2F-Sn. 2
NONE

Sch. P-Pt. 2G
NONE

Sch. P-Pt. 2H-Sn. 1
NONE

Sch. P-Pt. 2H-Sn. 2
NONE

Sch. P-Pt. 2I
NONE

Sch. P-Pt. 2J
NONE

Sch. P-Pt. 2K
NONE

Sch. P-Pt. 2L
NONE

Sch. P-Pt. 2M

NONE
PS22, PS23, PS24, PS25, PS26, PS27, PS28, PS29
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Sch. P-Pt. 2N
NONE

Sch. P-Pt. 20
NONE

Sch. P-Pt. 2P
NONE

Sch. P-Pt. 2R-Sn. 1
NONE

Sch. P-Pt. 2R-Sn. 2
NONE

Sch. P-Pt. 2S
NONE

PS30, PS31
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EXHIBIT OF PREMIUMS AND LOSSES (Statutory Page 14)
BUSINESS IN GRAND TOTAL DURING THE YEAR

NAIC Group Code.....1531

NAIC Company Code....52630

* 5 2 6 302 007 202859100 =

Gross Premiums, Including Policy and 3 4 5 6 7 8 9 10 1 12
Membership Fees, Less Return Premiums
and Premiums on Policies not Taken Dividends Paid or Direct Defense Direct Defense Direct Defense
1 2 Credited to Direct Losses and Cost and Cost and Cost Commissions Taxes,
Direct Premiums Direct Premiums Policyholders on Direct Unearned Paid Direct Losses Direct Losses Containment Containment Containment and Brokerage Licenses and
Line of Business Written Earned Direct Business | Premium Reserves | (deducting salvage) Incurred Unpaid Expense Paid Expense Incurred Expense Unpaid Expenses Fees

2.1 Allied lines....
Multiple peril crop.
Federal flood

3. Farmowners multiple peril

4. Homeowners multiple peril..
5.1 Commercial multiple peril (non-liability portion)...
Commercial multiple peril (liability portion)
6. Mortgage guaranty
8. Ocean marine
9. Inland marine.......

10. Financial QUaranty..........ccceeeinrneninensnsssesssessssenns

11. Medical malpractice
12. Earthquake..................
13. Group accident and health (b).
14. Credit A & H (group and individual)...........cceereerrrerrierennas
Collectively renewable A&H (D).........ccoevvrevevriierieeieiienias
Non-cancelable A & H (b)............
Guaranteed renewable A & H (b
Non-renewable for stated reasons only (b)..........ccoueverevenec.
Other accident only.
Medicare Title XVIII exempt from state taxes or fees.
AlLOther A & H (D)..ceeeevereeeeceeeeeireeieeeeeeseeeseeseeeseeines

Federal employees health benefits program premium (b)..
16. Workers' compensation...............ceeeeeereenierreieiseeneenns

17. Other liability............
18. Products li@bility.........cccceueuriiriiniinieeiisirsscee s

Other private passenger auto liability...........c..cc..cocvernee.
Commercial auto no-fault (personal injury protection
Other commercial auto liability...............c...c....
Private passenger auto physical damage...
21.2 Commercial auto physical damage.....
22. Aircraft (all perils).....
23. Fidelity
24. Surety.
26. Burglary and theft
27. Boiler and machinery...
28. Credit
33. Aggregate write-ins for other lines of business
34. TOTALS (a)

Private passenger auto no-fault (personal injury protection)..

3399. TOTALS (Lines 3301 thru 3303 plus 3398) (Line 33 aboVe)......ccc. | covererrririerissisniaes {01 I (O I RRoON o (OO 0 | i v L0 [ {01 [FPOOROORRROoOR o I [SUUOUUOROORTORORROOROOR | I DO 0
(a) Finance and service charges not included in Lines 1t0 34 §.......... 0.
(b) For health business on indicated lines report: Number of persons insured under PPO managed care products.......... 0 and number of persons insured under indemnity only products.......... 0
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Overflow Page for Write-Ins

NONE
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